MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-53--012206
DEPARTMENT OF PUSLIC HEALTH AND 'N'EI.FA_Z L STATE FILE NUMBER
%%Nrgrsws%t: AMENDED Registration District ——— é .Z —Primacy Registration District No. .nb.j_a-é Registrar’s No. ./ G

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence befors

s. COUNTY Johns on 8. STATE N-[i ssour f. COUNTY La‘fave t t e admission)}
b. CITY (If cutside corporate limits, give TOWNSHIP only} Lenigth of stay in 1b c. CITY * Inside Limits

own dJackson Township minutes oy Odessa e Yes @ No O

€. ;Lg.ép?mEO%F {If NOT in hospital, give location) . (nside Limits d. STREE'I' {f cu?lldc. give location) Reside on Farm

mstition On Highway Yes 1 No X D?ﬁ? 50. 8th St., Yes [] No [

. NAME OF DECEASED First Middle Last 2. DATE Month Year

(ype or print) Ma.,.y Virginia Ford o March 22, 1963
. SEX 4. COLOR OR RACE 7. MarriedX] Never Mercied [ [B. DATE OF BIRTH | % AGE {lat birthday) | {F UNDER'I YEAR IF UNDER 24 HR
fema 1 e Whi te Widowsd [] Divoread [ 3/8/)+3 20 Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end sate or country) | 12. CITIZEN OF WHAT COUNTRY

MEEHIHE"EPErEtor ™ |western Rlectrid Wellington. Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND.OR:WIFE

*Jogeph Eugene Bailey Ruth Helen Graham Walter Lloyd Ford

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. 117, INFORMANT Address

(Yes, no. & eokoown) | [ yas, g 72 toor 7 2o © D1 |Walter Lloyd Ford, Odessa, lio.

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL. BETWEEN
PART 1. DEATH WAS CAUSED 8 ONSET AND DEATH

mmeoiaTe cause 0 _Crushing injuries and mnitiple fracture sudden

VS 300
Rev. 4/59

V510

" | DATE AMENDED

DOCUMENT

which' gave rise to
above cause (a),
stating tha under-
lying causa last DUE TO ()

PART . OTHER SIGNIFICANT CONDITIONS CONT&IBUTING TO DEATH but not releted 1o the terminal PARY 11, 1¥ deceasad wos femele  was
© . divesse condition given in PART | {a) there a pregnancy In last 90 dm

I _ Yes 0 No [J uaknown

19. WAS AUTOPSY .201. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? ' 0O a -
YES O NO[J

20, TIME OF  Houl  Month, Day, Year |
INJURY a.m.

Conditiom,ifany,] oietom received in automobile accident

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20, INJURY QCCURRED. 200. PLACE OF INJURY (e.g., in or about home, | 20£.-CITY, TOWN, OR LOCATION COUNTY
" WHILE AT-WORK {1 farm, factory, street, office bldg., atc.)

NOT WHILE AT WORK (X~ on highj‘[ﬂ__ ead
21, Lantended ihe decessed from 01d not atfend e and tast s.%ﬁ,x: 1/02/63

Death occuried at. 2 H '%O PM 2 m on the date stated above, and to the best.of my knowleduu, from the cauvses-stated.

2%s. SIGNATURE {Degree ar title) - | 22b. ADDRESS 22¢c. DATE SIGNED

M.D.Cororer |Holden, Missouri ‘ 3/24/63

""Z3a. BURIAL, CREMATIAN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

1/29/63 Oreenton Cemetery. Odessa, Missouri.

24, FUNERAL DIRECTOR ADORESS 25. DATE RECH. BY.-1OCAL REG. | 26. REGISTRAR'S S‘IGNATURE
Hussman-Sparks, Odessa, Mo. 320796 3 g, AL (E, —

‘s Stat t on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT -BY- LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embélmed by me,

.

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,. 3 34/

o P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.
If 'rhls body |s not embalmed, fact should be so stated above

* - “am - . - -




